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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State/Territory: Mississippi

REQUIREMENTS FOR ADVANCE DIRECTIVES UNDER STATE PLAN FOR MEDICAL
ASSISTANCE

The material that follows in Supplement 1 to Attachment 4.34-A, pages 1 - 10, is
contained in pamphlet form and is distributed by the applicable providers at the time
specified in paragraph 4.13 to those individuals under their care. The pamphlet
contains the essential elements of State law on advance directives and prescribes
implementing forms that comply with the requirements of the law.
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